MALE, aged 22, attended King's College Hospital under Dr. Whitfield seven years ago, when he had only a few lesions on the elbows, hands and feet. I understand that Dr. Whitfield then made a tentative diagnosis of pityriasis rubra pilaris.
Discussion.-Dr. WHITFIELD said he remembered this case as he had seen it seven years ago. At first it had caused him considerable difficulty, because the only complaint then had been that of a hyperkeratotic condition of palms and soles, and there had not been any trace of an initial lesion. There had been a curious long, spindle-shaped area on elbows and knees, of a very peculiar coral pink colour, also a scaliness; there were none of the spines of pityriasis rubra pilaris; the scales were chalky and could be picked off, causing a very sandy feeling between the fingers.
With regard to treatment, he (the speaker) had had a patient who eventually grew out of this disease without much help from internal treatment, though he improved with sea-bathing.
This bathing was substituted, when the patient came home, by his taking baths of 321 per cent. salt solution, alternating with potassium sulphide. No internal remedies seemed to have any effect at all. Especially he would add that the administration of raw sheep's thyroid pushed to the extreme limits of tolerance had no effect at all.
Dr. KNOWSLEY SIBLEY said that in 1913 he had shown before the Section the case of a small boy who had very severe pityriasis and who had been in St. John's Hospital with severe illness and a high temperature.' There had been furrows in the scalp into which the finger could be placed. The condition had however cleared up in a few weeks, and the boy had gone home well. A few months later, typical guttate psoriasis had developed over the greater part of his body.
Dr. J. H. SEQUEIRA (President) said that the relationship of this condition to psoriasis had interested him very much; he had seen cases which had been diagnosed as psoriasis and pityriasis rubra pilaris alternatively. He (the speaker) believed that Dr. Adamson thought pityriasis was a follicular type of psoriasis.
Dr. H. G. ADAMSON said that he would not give it as his definite opinion that pityriasis rubra pilaris and psotiasis were one disease, but he was inclined to take that view. Some years ago (Brit. Journ. Derm., 1911, xxii, p. 181), he had shown a case of typical pityriasis r1vbra pilaris, in which the patient recovered after an attack of measles, and a few months later had an attack of typical psoriasis on the elbows and klnees; that was not the only case of the kind he (Dr. Adamson) had seen. Again, it was not uncommon for other members of the family to suffer from psoriasis (see also Brit. Journ. Derm., 1912, xxiv, p. 280, and 1913, xxv, p. A. J., FEMALE, aged 37, married. At the age of 16 enlarged glands were removed from her neck on the right side, and when she was 23, more glands were excised from the supraclavicular region. At 24 years of age she first noticed a small patch of lupus on her right cheek. A sister, aged 26, had had a patch of lupus on her nose for two years, and died in 1919 from phthisis and tuberculous peritonitis.
She came under my observation in February, 1917;  there was a patch of active lupus on the right cheek 13 in. and on the right side of her nose 1j in. The latter patch had been there nine months. There were enlarged glands in the right sternoclavicular region. She had also a mitral systolic murmur. Up to that time she had been treated with X-rays and also with applications of acetone 002. Since then she has been treated with ionization (zinc sulphate) and X-rays. She had also received applications, in painting, of trichloracetic acid and acid nitrate of mercury. For the last six months she had been treated with ultraviolet rays.
There is now a considerable amount of depression and scarring over more or less the whole of her right face, but the lupus appears to be quiescent. There are some four more or less circular patches of lupus erythematosus on the scalp, with complete alopecia. These, together 'with the patch in front of the right ear, were first noticed about three years ago.
Di8cu88ion.-Dr. WHITFIELD said he saw this case in 1913, and he believed that at that date he diagnosed the face condition as lupus erythematosus; the patient had then no lesion of the scalp. He (Dr. Whitfield) believed his view at that time was, that it was an infiltrative type of lupus erythematosus. He would, if necessary, produce the notes.' Dr. J. M. H. MAcLEOD agreed with Dr. Whitfield's opinion concerning the case; he considered that lupus erythematosus was enough to account for all the atrophy seen. He did not remember having seen lupus erythematosus and lupus vulgaris on the same face at the same time.
Dr. J. H. SEQUEIRA (President) agreed that at times it was difficult to make a diagnosis between the two conditions, but he did not remember having seen an actuai association of the two diseases in one patient. And he would emphasize a point which had been raised by Dr. MacLeod, that occasionally there were cases of lupus erythematosus which caused very considerable atrophy. He had in mind a case in which hemiatrophia facialis was associated with lupus erythematosus.
Sections from a Case of Myeloma. Shown by J. M. H. MAcLEOD, M.D., and A. PINEY, M.D. THE patient, a woman, aged 35, came to Charing Cross Hospital with a peculiar, slightly raised, blue-black, pigmented patch, circular in outline, about three-quarters of an inch in diameter, and situated on the posterior fold of the left axilla. It had been in existence for two years, and there was no history of any previous lesion, such as a mole. The axillary glands were not enlarged. The appearances suggested a melanotic carcinoma, and it was thought advisable to have it freely excised.
On microscopical examination it appeared to be a myeloma, a type of tumour which must be very rare in the skin, as we were unable to find any reference to it in the literature. The most striking feature in the histology was the presence of a large amount of pigment, which was not melanin, as was expected, but hemosiderin, and which gave a Prussian-blue reaction with potassium ferrocyanide and hydrochloric acid. The ground substance of the tumour was composed of loose, active-looking fibrous tissue, in which were a number of -newly-formed vessels, with apparently incomplete walls. There were a very large number of giant cells embedded in the fibrous ground substances. These were extremely large cells, with many nuclei in each, but there was no sign of nuclear activity, or of cell division. Where the
